MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

=-6<2-043832

— ) STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. / é Primary Registration District No. R ar's No. 4' ?? ;
ON THIS STUR ',
1. PLAC = 2. USUAL RESIDENCE (Where decessed [ived. If institution: Residence before
VS 300 2 ¥ €N ot ., Frencols * STAE M1 sgourl N gt. Francoidtier
Rev. 4/59 % b. CITY (I outside corporate limits, give TOWNSHIF only) Length of stay in 1 <. %TRY Inside Limits
= owN Rivermines v Rivermines Yor W Ne O
1 2255‘2 :i €, f‘lULéPNAME OF (If NOT in hospitel, give |ocation) Inside Limits d. :E)IB%EETSS (If cutside, give [ocatian) Reside on Farm
OSPITAL OR “
&940 < INsTITUTION Q@ College St. Ye.p~ No O 9 College St. Yes [ NOK
[=] .
a 3. NAME OF DECEASED Firat Middle Last 4, DATE Month Day Yaar
{Type or print} OF ¢ .
) EDWARD HENRY BELKEN DEATH Nov, 24, 1962
72 5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |6, DATE OF BIRTH | 9. AGE {last birthdsy) [1F UNDER | YEAR | IF UNDER 24 HR
5 Male White Widowed Divorced 0 |G /17 /]_ 88# 80 Megths l Gyvs [ Hours [ Min.
-—-L- 102, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& e durivg most of warkipo life, even if retirad) N
P Retired ¥iner Lead Livertyville, Ho. U.S.A.
2 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE Be lken
_—0——9 Frank Belksn Mary Hénninger Mary C.{Mullersman)
8 EZ W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< Yes, po, 3 If yes, gi dates of servi o .
9‘/307) » (Yes, 1r;‘ioor un nnwn}l( yes, give war or dates of service MI"S‘ . Jefi Hender‘son (_;.hj.ldl’ess, llnex
o — 18. CAUSE OF DEATH (Enter only one cause per line for{a), (o7, nd (<}, INTERVAL BETWEEN
10 < “zJ PART |. DEATH WAS CAUSED BY: / . ONSET AND DEATH
2 o E IMMEDIATE CAUSE (a} / M
1 o} 2 : \
QD
—_—d Q » ! .
12 = S o Canditions, if any, DUE TO {b) / M DWIZM
ZQ - | 5 which gave rise to .
= |z sbove cause (3], LS
13 E = stating the under- -
/] -0 tying cause last. DUE TO ()
—_“"—% Z PART 1. OTHER SIGNIFlCANT CONDETIONS CONTRIBUTING TO BEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g §' ' O Yes ' O No O Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
z = PERFORMED ] O 0
= o YES O NO
2 g :, . rflﬁ‘&ng': I:t:‘:r Month, Day, Year
w QO < s oy
=
Z g 20d. INJURY QCCURRED 20e. PLACE OF INJURY (n.q.,. in or abeut home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
v E wg}starlgg'Fﬁv%RK 0 farm, factory, street, office bidg., e1c.)
Lo o o
5 o E é 21. | sttended the deceased from q.. 2‘5- é 2 ., to. /l-'z 4— 6 , and last saw maliva on. 7 - C/ 6 >
@ ; Y Deasth occurred at _/ OI 5 Y. m on the date stated abave, and 10 the best of my knowledge, from the causes stated.
[TT] ]
g u 8 6 T3a. SIGNATURE {Degree or titke) 22b. ADDRESS 2%c. DATE SIGNED
r . - -~
= | s = o Flat River, Missouri 11/27/6%
z 238, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETEq t?% 23d. LOCATION (City, town, or county) (Srate)
) [a] REMOVAL pecify) z M ot
2 = AL 11/28,/1962|01d Fredericktown Ceme. Madison Go. Missouri
= E 24, FUNERAL DIRECTOR k 1ADDRESS 1 P 25. DATE RECD. BY LOCAL REG.
o > Murphy L. Sparks PFlat River, Mo.
(Licensed Embalmer’s Statement on R’éveru Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Slgned% gy

Signature of Student Embalmer
. . Licenged Emb% ¢ ; 3’6

P. O. Addresg

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constifutes grounds for revocahon of license).

If embalmed by a STUDENT, he al!‘»o ‘shall sign in his OWN handwrmng

If this body is not embalmed fact shoutd be so stated above.



